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Background: It is essential to adjust oncological treatment to medical procedures but also to
the expectations of patients themselves. Expectations of patients may depend on the way of
coping with the stress of cancer. Many researchers have dealt with this issue. However, it is
difﬁcult to ﬁnd studies concerning relations between the styles of coping and expectations
of  patients towards medical staff.
Aim: To demonstrate the relationship between the style of coping with stress of cancer
shown by patients undergoing radiotherapy at the Greater Poland Cancer Centre and the
nature of their expectations towards the medical staff, and to present work of the Clinical
Psychology Unit in response to the expectations of patients.
Materials and methods: Questionnaire survey. The respondents ﬁlled in a questionnaire
consisting of a patient request form (PRF), the mini-mental adjustment to cancer scale
(Mini-MAC), and personal data. Obtained results were subjected to statistical analysis.
Results: Signiﬁcant associations: the expectation to have the disease explained is
associated with anxious preoccupation, ﬁghting spirit, helplessness–hopelessness; the
expectation of emotional support is associated with anxious preoccupation and
helplessness–hopelessness; and the expectation of information on examinations and treat-ment is associated with anxious preoccupation and helplessness–hopelessness.
Conclusions: Expectations of patients undergoing radiotherapy in the Greater Poland Cancer
Centre towards the medical staff depend on their styles of coping with the stress of cancer.
and C©  2012 Greater Pol
.  Backgroundancers in the developed countries are the second most com-
on  cause of mortality following heart diseases. This means
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that diagnosis and oncological treatment1 are often inter-
preted by patients and their families as a sentence. Cancer
is an uncontrollable event.2 This uncontrollability and the
treatment process are factors triggering a severe psycholog-
ical stress. This stress derives from: the sense of health or
life threat, patient’s helplessness, uncertainty of the future,
difﬁculties to achieve life aims, and negative physical and
psychological changes.3 On the other hand, all these deter-
minants have an inﬂuence on-the life quality of oncological
ed by Elsevier Urban & Partner Sp. z o.o. All rights reserved.
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patients lowered by hard and long-lasting treatment.4–6 That
is why, a human being experiencing stress and emotions con-
nected with disease begins an adaptive process (coping,  dealing,
battling process,  preventive activities, overcoming stress) which is
made up of a cognitive and behavioural processes.7 Through
this, he/she tries to change the situation (instrumental func-
tion, concentration on the problem) as well as adjust his/her
emotions (relief function, concentration on emotions).7,8 The
adaptive process comprises all forms of activities undertaken
by a person in a situation of stress. This process is depend-
ent on situational and individual factors. Styles and strategies
of coping in difﬁcult situations are made up of individual
factors.7 Just as situational factors are an essential context
of the choice of a coping strategy, the style of coping is a
relatively permanent predisposition of an individual – a set
of strategies and ways of overcoming stress in life charac-
teristic for a given person. Even if cancer is a person’s most
difﬁcult experience to encounter, his/her style of coping in
this speciﬁc stress situation does not differ from the pattern
of reacting in difﬁcult situations characteristic for him/her.
The patient needs to use the resources of beloved ones and
medical staff accompanying him/her in the recovery process
in order to be able to choose among strategies available to
him/her to achieve expected results of his/her efforts. It is
important that the employees of the health services, thanks to
their knowledge on the processes of battling against disease
and stress connected with the disease, identify appropriately
the needs of patients and respond to them with their actions.
That is why, the studies that have been conducted for several
years9–27 concerning patterns of patients’ reacting to disease
and expectations towards professionals accompanying them
in this disease7 are so essential. Based on them, aid, prophy-
laxis and prevention programmes as well as speciﬁc actions
directed towards speciﬁc expectations of patients who are
in the care of oncological institutions are built. The great-
est expectations – mainly concerning the explanation of the
process of oncological disease – are directed at the special-
ist doctors. Unfortunately, modern medicine – despite rapid
development – still has limited capabilities. So, parallel to
studies within medicine, studies in other ﬁelds of science are
conducted, including social and psychological aspects of aid to
patients in the situation of disease.3 This is the case because
the patients’ questions, their expectations concerning disease
and its treatment, and emotional support are also directed at
other employees of medical services.
2. Aim
The aim of the study is to determine the relationship between
the style of coping with stress of cancer and the kind of expec-
tations towards medical staff.
3. Materials  and  methods3.1.  Research  tools
The respondents ﬁlled in a questionnaire consisting of a
patient request form (PRF), Mini-MAC,28–30 and personal data.diotherapy 1 8 ( 2 0 1 3 ) 61–66
The Polish version of the PRF consists of 18 statements con-
cerning different reasons for the current visit to a GP. PRF –
patient request form is a modiﬁcation of the questionnaire
elaborated by Good and collaborators, which is intended for
patients of basic medical care. The tool has been developed
by Salomon and Quin from the Department of Psychology,
the University of Liverpool. The number of the questions in
translation was limited to the most diagnostic ones, in com-
parison to the original version. The respondent indicates to
what extent the content of the statement expresses his/her
reasons to see the physician. Statements included in the PRF
are composed of three factors concerning expectations con-
nected with: explanation of the disease, looking for support,
and obtaining information on examinations and treatment.
The PRF results concerning the explanation of disease are
connected with the expectation of aid from the specialist doc-
tors, while results concerning the obtaining of information on
examinations and treatment are connected with the expec-
tation of aid from medical services. On the other hand, the
expectation of emotional support is connected with attaching
signiﬁcance to counselling and psychiatric or psychological
aid.
The Polish version of the Mini-MAC scale comprises 29
statements and measures four strategies of coping:
1. anxious preoccupation – expressing anxiety caused by the
disease mainly seen as a threat triggering fear which can-
not be controlled and which means that every change is
interpreted as a signal of health deterioration;
2. ﬁghting spirit – making the ill person treat the disease as
a personal challenge and undertaking actions to eliminate
the disease;
3. helplessness–hopelessness – showing a sense of helpless-
ness, of being lost and passively giving in to the disease;
4. positive redeﬁnition – expressing a reorganization of the
problem of the disease such that one ﬁnds hope and sat-
isfaction from the years already survived while having full
awareness of the disease.
The author of Polish adaptation of Mini-MAC scale used in
the research is Z. Juczyn´ski.
There were also questions about personal data. They con-
cerned such variables as:
- gender;
- age;
- type of treated disease;
- treatment duration;
- current form of treatment;
- marital status of respondents.
While conducting the research, the following research
issues were considered:
a. is there a dominant style of coping with stress of disease?
b. are there dominant expectations of respondents towards
medical staff?
c. is there a difference in respondents’ expectations depend-
ing on the style of their coping with stress of disease, i.e.
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Fig. 1 – Results in the Mini-MAC for the whole test.
difference applies only to lower results in the search for sup-
port in relation to other dimensions.reports of practical oncology an
- do persons characterized by the anxious preoccupation and
helplessness–hopelessness styles of coping expect ﬁrst of all
emotional support from medical staff?
- do persons characterized by the ﬁghting spirit style of cop-
ing expect ﬁrst of all to obtain information from medical
staff? and
. is gender of respondents associated with different expec-
tations towards medical staff and style of coping?
e. does the time passed from the moment of undertaking
treatment have a connection with expectations towards
medical staff and style of coping with stress?
f. is the type of undertaken treatment associated with differ-
ent styles of coping with stress of disease and expectations
towards medical staff?
. is the location of the tumour associated with different
expectations towards medical staff and styles of coping
with stress of disease?
.2.  Applied  models  and  statistical  procedures
he whole research was conducted in the correlation-
egression model.
All statistical calculations for the purposes of this paper
ere made with the help of the statistical software SPSS PL
.12 for Windows. In the statistical correlation analysis, the
ollowing signiﬁcance tests of inter-group differences were
sed:
 Student’s t-test for signiﬁcant differences between groups
for independent data, for non normal distribution results
conﬁrmed with non parametric U Mann–Whitney test;
 one-way analysis of variance.
To verify correlations we used:
Pearson’s correlation coefﬁcient r,
The signiﬁcance level  ˛ = 0.05 was assumed as appropriate
or the purpose of the study.
.  Results
.1.  Study  group
he research was conducted in April–May 2009 in the radio-
herapy departments of the Greater Poland Cancer Centre. 62
ersons, including 38 women and 24 men, took part in the
esearch. Three patients refused taking part in the research.
The mean age of the respondents was 57 years.
.2.  Dominant  style  of  coping  with  stress  of  disease
he research showed two dominant styles of coping with
tress of disease. These are ﬁghting spirit and positive redeﬁni-
ion.The third most numerous style of coping with stress of
isease is anxious preoccupation. On the other hand, the style
f helplessness–hopelessness was seen the least in the study
roup.Detailed data are presented in the chart above (Fig. 1).
The differences between the styles of coping were sta-
tistically signiﬁcant (F(3, 183) = 160.38, p < .001) and post hoc
comparisons with Bonferroni correction for p-value < .05 con-
ﬁrmed the existence of the three levels described above.
4.3.  Dominant  expectations  towards  medical  staff
In the study group, the most indicated expectations were those
to have the disease explained and to obtain information on exam-
inations and treatment. The patients expected less of emotional
support.
Detailed data are presented in the chart (Fig. 2).
The difference between the expectations towards the staff
is statistically signiﬁcant (F(2, 122) = 81.38, p < .001) and post
hoc comparisons with Bonferroni correction shows that thisFig. 2 – Results of PRF for the whole test.
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Table 1 – Relations between style of coping and patients’ expectations.
Anxious preoccupation Fighting spirit Helplessness–hopelessness Positive redeﬁnition
Expectation to have the disease explained
r .345** .243* .290* .004
p .003 .028 .011 .489
Looking for emotional support
r .458** −.020 .398** −.182
p <.001 .438 .001 .079
Obtaining information on examinations and treatment
r .342** .175 .220* −.017
p .003 .087 .043 .448
Note:  N = 62.
∗ p < 0.05.
∗∗ p < 0.01
4.4.  Relation  between  style  of  coping  with  stress  of
disease and  expectations  towards  staff
The analysis of results showed the following signiﬁcant rela-
tions:
- the expectation to have the disease explained is asso-
ciated with anxious preoccupation, ﬁghting spirit,
helplessness–hopelessness;
- patients in whom the dominant style is anxious preoccupation
and helplessness–hopelessness expect emotional support to the
largest extent, which is less expected among patients with
ﬁghting spirit and positive redeﬁnition.
However, patients in whom the dominant style is anxious
preoccupation or helplessness–hopelessness expect informa-
tion on examinations and treatment (Table 1).
4.5.  Gender  of  respondents  versus  styles  of  coping
with stress  of  disease  and  expectations  towards  medical
staff
There were signiﬁcant differences at p < .10 between men  and
women both in expectations and in the dominant style of
coping. Women signiﬁcantly more  often sought emotional
support (Mk  = 7.34 ± 3.89 Mm = 5.21 ± 4.36, t(60) = 2.0, p = .05, U
test of nonparametric Mann–Whitney U = 330, z = 1.83, p = .067).
In terms of coping styles, examined patients exhibited sta-
tistically signiﬁcant anxious preoccupation (Mk  = 18.37 ± 3.65,
Mm = 14.63 ± 3.35, t(60) = 4.06, p < .001). There was a signiﬁcant
difference of results on the scale of information on research
and treatment between persons that had been treated for
six months and those that had been treated for more  than
6 months, with the second group of individuals showing sig-
niﬁcantly lower scores (M<6 = 11.29 ± 1.27, M>6 = 10.27 ± 2.09,
t(59) = 2.37, p = .036, U = 325, z = 1.96, p = .05).
4.6.  Time  that  has  passed  from  the  moment  of
undertaking  treatment  versus  styles  of  coping  and
expectations  towards  medical  staff
It was observed that with the passage of time from the
moment of undertaking treatment anxious preoccupation ofrespondents becomes less intense (r = −.220; correlation is sig-
niﬁcant at the level of 0.05).
4.7.  Type  of  undertaken  treatment  versus  styles  of
coping and  expectations  towards  medical  staff
While analyzing the form of treatment, it was observed that
62.9% of the sample was subjected to only one treatment,
8% two, and 29% of cases included all three treatments. Most
cases included both surgery (38.8%) and radiotherapy (36.9%).
Chemotherapy as a single treatment occurred only in 8% of
cases, radiotherapy in 40% and surgery in 55% of cases.
Subjects were discriminated by the variety of treatments.
Persons with a single treatment had lower scores on the
search for emotional support than those of many  treatments
(M1 = 5.7 ± 4.24, M2+ = 8.0 ± 3.75, t(60) = 2.14, p = .036). The effect
was similar on the level of anxiety. Moreover, it was not
dependent on the type of person – if there were more than
one treatment, they received higher scores compared to those
with a single treatment (M1 = 16.2 ± 3.96, M2+ = 18.1 ± 3.76,
t(60) = 1.82, p = .074, U = 582, z = 1.96, p = .05).
The type of treatment undertaken made a difference
only if including chemotherapy. Persons treated in this
way were more  preoccupied with anxiety (MCH = 18.3 ± 3.99,
Mothers = 16 ± 3.71, t(60) = 2.30, p = .025) and more  in need
of emotional support (MCH = 8.0 ± 3.70, Mothers = 5.5 ± 4.22,
t(60) = 2.45, p = .017) than those who had undergone other treat-
ments.
4.8.  Location  of  tumour  versus  styles  of  coping  with
stress  of  disease  and  expectations  towards  medical  staff
The study group was not homogeneous in terms of can-
cer occurring disorders. Most of the patients, up to 46.8%,
had been treated for cancer of the reproductive organs – see
table. For this reason, further analysis of the differences is
loaded with some error and should be interpreted with caution
(Table 2).
Studies indicate signiﬁcant differences between the groups
of patients with breast cancer and genital cancer and patients
with head and neck cancer. This latter group statistically more
often expected to be informed of the causes of the disease (F(2,
54) = 3.41, p = .04) and emotional support (F(2, 54) = 3.64, p = .03).
The subjects of this group were also characterized by a greater
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Table 2 – The distribution of sample size due to the location of the tumour and the mean scores on scales signiﬁcantly
differentiated patients’ expectations.
N % Obtaining information on
examinations and treatment
Looking for
emotional support
M SD M SD
Breast cancer 17 27.4 11.2 1.24 7.4 3.87
Sexual organ cancer 29 46.8 11.1 1.95 6.6 4.25
Cancer of head and neck 11 17.7 9.5 2.58 3.4 3.38
Colorectal cancer 3 4.8 12.0 0.00 10.0 3.46
p
o
5
P
ﬁ
c
p
a
t
s
w
w
t
e
r
h
p
a
p
c
o
I
w
p
b
a
c
u
o
l
p
–
p
w
i
o
c
c
eOther diagnoses 2 3.2 12.0 
Total 62 100.0 10.9 
reoccupation with anxiety, but the extent of difference shows
nly a tendency.
.  Discussion
atients characterized by the styles of anxious preoccupation,
ghting spirit and helplessness–hopelessness expect explanations
oncerning the disease and its treatment. Among oncological
atients, strategies of threat devaluation aim predominantly
t a cognitive management of a problem (a cognitive control of
hreat).9,19 A possible explanation of the obtained results is the
election of the study group. As participation in the research
as voluntary, some patients – usually those who were in a
orse psychophysical condition (data obtained from observa-
ion) – did not decide to take part in the research. It cannot be
xcluded that if all patients had ﬁlled in the questionnaire, the
esults concerning styles of coping and expectations would
ave been different.
The high result indicating dominance of ﬁghting spirit and
ositive redeﬁnition among respondents may be connected with
 common expectation towards patients not to give in – the
atients could have chosen answers which they themselves
onsidered more  desirable (correct).
Emotional support is desired at most by the representatives
f the anxious preoccupation and helplessness–hopelessness styles.
t is least desired by the patients with ﬁghting spirit and those
ho  redeﬁne positively. This may be the case because these
atients have a relatively good quality of life.31
Information on examinations and treatment is expected
y the patients who cope through anxious preoccupation
nd helplessness–hopelessness, which conﬁrms that con-
entrating on the stressor, search, processing, storing and
sing information concerning the stressor reduces the level
f stress,15 and anxiety connected with it.
The differences in expectations of women and men  are
ikely to have a social and cultural background. The everyday
ractice – especially that connected with individual meetings
 indicates the greater ease of women to accept emotional sup-
ort and to show experienced anxiety. It is difﬁcult to explain
hy women with breast cancer expect the most support and
nformation as well. Perhaps, it is due to the higher extent
f support and information than women with other kinds of
ancer level of knowledge on methods for treatment of breast
ancer – female patients from this group ask for information
xpecting reassuring answers.0.00 10.0 0.00
1.94 6.5 4.18
In accordance with the assumptions, patients’ expecta-
tion to obtain information on examinations and treatment
becomes weaker in the course of time that has passed since
the beginning of the treatment. This result would suggest the
necessity to take particular care of patients who are beginning
the treatment.
The research did not include the time from starting the
diagnostic process and diagnosis of the malignant tumour to
the beginning of treatment, which could cast a different light
on the relation between the style of coping with stress of can-
cer shown by patients undergoing radiotherapy and the type
of their expectations towards the medical staff in the Greater
Poland Cancer Centre. Time spent in environments which are
agreeable for patients (e.g. most often at home among close
persons, with the access to specialist literature and the Inter-
net) may be connected with the possibility to satisfy the needs
to obtain information, explanations, emotional support and making
positive redeﬁnition.
In the Greater Poland Cancer Centre, in response to
patients’ expectations, information guides have been pre-
pared concerning various aspects of oncological treatment
and regulations on broadly understood social aid. Psycho-
educational meetings are organized for patients with special-
ists of chemotherapy and radiotherapy, ZUS [Social Insurance
Institution] and NFZ [National Health Service] representatives.
During individual meetings, elements of psycho-education
are applied and informational materials distributed concern-
ing e.g. dealing with the side effects of chemotherapy or
radiotherapy, or a diet. It seems to be appropriate and use-
ful to arrange meetings for families and medical staff (e.g.
workshops concerning communication skills with patients
and their families, transmitting difﬁcult information, coping
with professional burnout and workload, etc.) and meetings
for patients’ families seem to be appropriate for medical
staff.
Due to the stress accompanying hospitalization – in par-
ticular for persons representing the avoidance or anxious
preoccupation styles of coping with stressful situations – efforts
were made to organize free time for inpatients of the Centre to
distract them from their disease and to try to make the place,
which is in fact a hospital, more  homely for patients (orga-
nizing concerts, performances, screening feature ﬁlms, photo
exhibitions, introducing elements of occupational therapy and
art therapy, e.g. music therapy).In response to the expectation of support, for persons charac-
terized by anxious preoccupation and due to the speciﬁc nature
of work with oncological patients, the most frequent form of
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work involves individual conversations considering individual
needs of patients as well as their families (e.g. intervention in
crisis, relaxation, visualization, etc.).
6.  Conclusions
1. The research showed that the expectation to have the dis-
ease explained is accompanied by anxious preoccupation,
ﬁghting spirit, and helplessness–hopelessness.
2. Patients in whom the dominant style is anxious preoccu-
pation and helplessness–hopelessness expect more  emotional
support, which is less expected in patients with ﬁghting spirit
and positive redeﬁnition.
3. Patients in whom the dominant style is anxious preoccu-
pation and helplessness–hopelessness expect information
on examinations and treatment.
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